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WRITE: PL‘AIK;LY—,—US]NG UNFADING BLACK INE-—MA

-

S0 THE DIVISION OF HEALTH OF MISSOUR!
1048 STANDARD CERTIFICATE OF DEATH

1003\"&! File No...

Registrer's No

12319

Emmm4um PRS- | 1 - N,

Ribr

line for {4), (b), and (c)

 *Thiz does not mean
the mode of dting, such
o heast failure, asthenis,
ete. It means the dis-

1. PLACE OF DEATH 2. USUAL RESIDENCE n:m.. & d lived. If { ldanoo before
a, COUNTY a. STATE b. COUNTY ndwimion).
: - : : Missouri
b. CITY (M outaide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limita, writs RURAL acd give township}
OR i township) | STAY {in this place) OR 7
g TO%N gt . Louls 25 yrss T gt. Louis 27/
. FULL NAME OF (If ot iz hoapital or inatiation, give streot address or location) d. STREET (I rursl, givs locatlon)
o HOSPITAL OR - ADDRESS <
3] INSTITUTION St, Luke's Hospital // 4217 E. RBvans
ﬁ 3. :',“‘E‘?;"éﬁ o 6. (First) b. (Middle) <. (Last) - ‘ a, Ds;g (Mouth) (Day) (Year)
- (Typeor Print)  ANINA . Mae Shuler DEATH  Mapch 22, 1953
é 5. SEX ‘5 6. COLOR OR RACE 7.'#{1RRIED. gIE\\lIOESC'gSRRIED' 8. DATE OF BIRTH 9. AGE (Ix::;;m l:r UNCER ¥ YEAR | I UNDER 2 uu.
[ s . (8pacify) onuu Hours
§ | RPemale | Negro Widow 2> | Dece 1, -1897 | “B | BY" | Eem | 2o
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
[} done during most of working life, even If :!ﬂ.r::i) ) DUSTRY {@rate or torelen mutrr) - / |chL1r':1Z_EI‘V!(?)F WHAT
e Domestic Aberdeen, Mlssissippl S A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@l uler Agnes Willliems | B
% E{ WAS DEE):EASEP E\(IIER INﬂU.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
., nown; N dates of sarvice)
TN | et 4 990343048 | Helen Shuler, 4217 E. Evens Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION . . 5 9_{;_55 AND DEATH f

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to tke above cause (a) stating
"the underlying couse lost.

e s m m i e m ow s - .t
- -

DUE TO (c). .

24,

case, injury, or
tigm which caured death.

-

1. OTHER SIGNIFICANT CONDITIONS ~ ™

Conditions contribuling to the death bt not
related to the disease or condition causing death. BT

2. AUTOPSY?

- 19a: DATE OF OF_IgIlg\'G' 19b. MAJOR" F]NDINGS OF OPERATION - o
& (nncone S \LJ‘/‘{J M’— ves [] wo [X]
21a. ACCIDENT . {Bpecify}. - 21b; PLACEOFINJURY (ox.,inorabout | 2lc. (cnﬂ TOWN, OR TOWNSHIP) (COUHTY) -1 (STATE) -
T SUICIDE homs, farm, factory, sirest. offies bldg. e10.) :
HOMICIDE . _ . - e
214. T(I)h}jE {Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
' g i ] RN (9955
2. I hereby certify that I attended the deceased from 23078 19534 15 _3/27¢ , 19338 .that I last saw the deceased
alive on 19&:} and that death occurred at LO =2 m., from the causes and on the date staled above.
23a. SIGNAT) RE * 0 (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
- 3 #¢ LMD A . 3/51/53
Tloﬂagghll g\}-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - {zw LOCATION '&ity, town, or county)* {Btate)
(Eudl:r) ¥ L ;
- Hashington.Park Cemegery :St.--Louls County, Mo.
‘DATE REC'D BY LOCAL I R'S SIGNATU, —_ 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADORESS
MAR 2 3 1955 AL charles J. Gates, 4107 Finney Avenue

———

\’ jcensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

\ .. ’ Student Embalmet Noueessueenssuraonrsoannnnss
working under my personal supervision. E

/.

Signed

3ignedeseetinonconannrnanarriroceornanne .o

Student Embalmer

Licensed Embalmer No._. 4289

P. O. Address._ 4107 Finney Avenus

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. =~ . . =~ =~ A 1




